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THE PREVALENCE OF SUBSTANCE MISUSE AMONG DISASTER 
RESPONSE WORKERS: A REVIEW OF THE LITERATURE 


The increase in natural and human-caused disasters over the past 12 years in the 
United States has brought attention to the stress of long-term and multiple 
deployments of disaster and emergency response workers. These responders 
witness death and destruction, gruesome images, and even life-threatening 
situations. Many disaster response workers are also survivors themselves, and 


‘[Hjistory shows us that while most survivors will make a full psychological 
recovery within 12 to 24 months following a disaster; post-event stressors such as 
the disruption of basic needs, stressful life events (e.g., loss of a home or job, 
displacement), and loss of internal and external resources (e.g., a sense of control 
or social ties) can make healing even more difficult.” (West, 2006). 


Those responders who are also survivors have the added stress of concerns for 
their own and their family’s safety and personal losses, making this group a high- 
risk population for negative mental health outcomes. As disaster preparedness 
officials identify avenues to mitigate the stress and other negative mental health 
effects of disasters, their attention has been drawn to the responders. Researchers 
are just beginning to gather data on this population and their coping strategies, 
including substance use and misuse. While there is a dearth of current research on 
the prevalence of substance misuse among disaster response workers, recent 
anecdotal evidence points to a growing number of response workers turning to 
substance use as a coping strategy. It is important to note, too, that the reference 
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to substance use encompasses the growing concern about the misuse of 
prescription medication (Substance Abuse and Mental Health Services 
Administration [SAMHSA], 2013). 


In this issue, we highlight studies from four articles about the prevalence of 
substance misuse among disaster response workers, in order to seek an 
understanding of the relationship between, specifically, the stress of disaster 
response work and substance use as well as misuse. 


Traditionally, disaster response workers have been identified as 
rescue workers or first responders, law enforcement, firefighters, 


emergency management workers, and paramedics. The definition 
has recently broadened to include mental health workers, faith- 
based representatives, and other community volunteers. 





The articles included in this literature review were identified by searching CINAHL, 
MEDLINE, PsycINFO, and Social Sciences online databases for relevant research 
in the United States within the last 5 years. We have organized this Research 
Bulletin by first addressing the following questions: 


(a) Who are disaster response workers? 


(b) What do we already know about substance use and misuse among 
disaster response workers? 


(c) What does the recent research show about the relationship between 
stress and substance misuse among this population? 


(d) Is substance use and misuse a coping mechanism or a way to self- 
medicate? 


(e) What is the comorbidity of posttraumatic stress disorder (PTSD) and 
substance misuse? 


(f) What are some of the possible organizational variables that may 
influence stress levels and substance use in responders ? 


The Research Bulletin begins with a definition of who disaster response workers 
are and what we already know about substance use among disaster response 
workers, then it moves to a discussion of the current research, coping and self- 
medicating, comorbidity of PTSD and substance misuse, and risk factors for 
substance misuse among disaster response workers. The bulletin concludes with a 
discussion on the limitations, implications for future research, and suggestions for 
practice, policy, and planning. The full citations for each of the four articles 
reviewed are listed alphabetically below, and abstracts are included at the end of 
the discussion. 





1. Bacharach, S. B., Bamberger, P. A., & Doveh, E. (2008). Firefighters, 
critical incidents, and drinking to cope: The adequacy of unit-level 
performance resources as a source of vulnerability and protection. 
Journal of Applied Psychology, 93, 155-169. 

A cross-level empirical study that tested a moderated mediation model 
using data from 1,481 firefighters in 144 departments by studying the 
relationship between the intensity of involvement in work-based critical 
incidents and employee drinking behavior. 


2. Cross, C. L., & Ashley, L. (2007). Trauma and addiction: Implications 


for helping professionals. Journal of Psychosocial Nursing & Mental 
Health Services, 45(1), 24-31. 
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A cross-level study to examine the effects of stress and trauma on 
helping professionals. 


3. Lemieux, C. M., Plummer, C. A., Richardson, R., Simon, C. E., & Ai, 
A. L. (2010). Mental health, substance use, and adaptive coping among 
social work students in the aftermath of Hurricanes Katrina and Rita. 
Journal of Social Work Education, 46, 391-410. 

An examination of mental health symptomology, substance use, and 
adaptive coping among 416 social work students from four universities 
following Hurricanes Katrina and Rita. 


4. Osofsky, H. J., Osofsky, J. D., Arey, J., Kronenberg, M. E., Hansel, 
T., & Many, M. (2011). Hurricane Katrina’s first responders: The 
struggle to protect and serve in the aftermath of the disaster. Disaster 
Medicine and Public Health Preparedness, 5(2), S214—219. 

A longitudinal study on the mental health status and symptoms of first 
responders in the New Orleans area after Hurricane Katrina. 





RESEARCH REVIEW 
A. Who are Disaster Response Workers? 


Historically, disaster response workers were identified as emergency management 
first responders, including law enforcement, firefighters, emergency medical 
technicians and paramedics. The definition has recently broadened to include (but 
is not limited to) mental health and substance abuse workers, faith-based 
representatives, and other community volunteers. In recent years, there has been 
heightened scholarly interest in how mental health responders are affected by 
disaster (e.g., Adams, Boscarino, & Figley, 2006; Akin-Little & Little, 2008; 
Creamer & Liddle, 2005). 


According to the Centers for Disease Control and Prevention (2012), “[t]he effects 
of a disaster, terrorist attack, or other public health emergency can be long- 
lasting, and the resulting trauma can reverberate even with those not directly 
affected by a disaster.” The role of a disaster response worker is to provide 
response and relief in the field and behind the scenes to the survivors and 
communities affected by a disaster. 


The American Red Cross estimates that within mental health disaster response 
volunteers and staff, 40 percent are social workers, 22 percent are psychologists, 
18 percent are counselors, 14 percent are nurses, 5 percent are marriage and 
family therapists, and 1 percent are physicians and psychiatrists (American Red 
Cross, 2000). The broadened role of disaster response workers tells us that the 
already physically and mentally demanding job of a disaster responder will not 
only continue to contribute to ailments in the workplace but also may be affecting 
more people than it has in the past. 


B. What Do We Already Know About Substance Use Among Disaster 
Response Workers? 


Using substances such as alcohol as a coping behavior is not uncommon among 
the general U.S. population; however, research has shown that 16 to 20 percent 
of disaster responders use alcohol at a higher percentage compared to the 
general public (6. 2 percent reported alcohol misuse; SAMHSA, 2011). 
Additionally, there may be underreporting of substance use and misuse in the 
responder population resulting from a longstanding mistrust of mental health staff 
and researchers for fear of workers losing their jobs due to emotional or 
substance misuse problems in the workplace. Other factors that may contribute to 
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underreporting substance use problems may include appearing weak, losing one’s 
honor, and psychological denial; however, these assumptions about 
underreporting are based on anecdotal information, as there is currently 
insufficient empirical research to fully inform us about substance use and misuse 
in the disaster response population. 


Due to the lack of recent research on the specific subject of disaster responders’ 
alcohol use, we expanded our literature review to include an older study from 
North and colleagues (2002), which looked at responders to the Oklahoma City 
bombing in 1995. The authors found that 50 percent of firefighters had a high 
lifetime rate of alcohol misuse and dependence. Although none of these disorders 
began after the disaster, 25 percent of the firefighters studied continued to misuse 
alcohol after the disaster. Similarly, a 2004 study by the Smithers Institute at the 
School of Industrial and Labor Relations at Cornell University, found that 
firefighters had the same percentage of excessive drinkers as New York City’s 
general public, but the firefighters had twice the risk of developing alcoholism than 
the national workplace average. This study also found that only 5 percent of 
participants indicated they would seek professional help for an alcohol or other 
substance misuse problem. 


C. Recent Research from 2007-2011 


C1. Research methods used in recent research—including participants, sample 
design, and instruments—were all unique and explored hypotheses that resulted 
in data that paralleled and also contrasted one another; thus, making for 
inconclusive findings, yet a thought-provoking literature review of the research. 


Bacharach, Bamberger, and Doveh (2008) tested a moderated mediation model 
using data from 1,481 firefighters in 144 departments by examining the 
relationship between the intensity of involvement in work-based critical incidents 
and employee drinking behavior. This tested the link between the independent 
and dependent variables by measuring unit-level resource adequacy and distress. 
This was mediated by the independent variable (X), intensity of involvement in 
workplace critical incidents, and moderated by the dependent variable (Y), 
drinking to cope. Cross-level empirical studies were developed by Lemieux and 
colleagues (2010), who examined mental health symptomology, substance use, 
and adaptive coping among 416 social work students from four universities 
following Hurricanes Katrina and Rita. Cross and Ashley (2007) also employed a 
cross-level study to examine the effects of stress and trauma on helping 
professionals (e.g., physicians, nurses, and counselors) and first responders (e.g., 
police officers, firefighters, emergency medical technicians, and disaster workers). 
In contrast to the aforementioned articles, Osofsky and colleagues (2011) 
conducted a longitudinal study on the mental health status and symptoms of first 
responders in the New Orleans area after Hurricane Katrina. 


In this more recent research, data from the longitudinal study by Osofsky and 
colleagues (2011) indicated that more than 20 percent of first responders reported 
a 20.2 percent increase in the frequency of alcohol consumption at 6 to 9 months 
after Hurricane Katrina. At 13 to 18 months after the hurricane, responders 
reported a 20.6 percent increase in frequency of alcohol use. Overall, at Time 1 
(6-9 months), 40.6 percent reported an increase in either frequency or amount of 
alcohol consumed, and at Time 2 (138-18 months), 40.1 percent reported an 
increase in either frequency or amount of alcohol consumed. This increase in the 
frequency and intensity of alcohol use at both time-points may indicate a possible 
lack of disaster behavioral response resources to help the disaster responders 
monitor their own behavioral health and emotional well-being in regards to 
reducing their alcohol consumption while responding to a disaster. 


The debate between cross-sectional versus longitudinal studies and which 
design is more appropriate can be addressed by considering the nature of the 
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research question (Institute for Work & Health, 2009). Cross-sectional studies can 
tell the reader about the strength of relationship between variables at one point in 
time (and sometimes the study design can be manipulated by the researcher, in 
that participants are randomly assigned to conditions or self-select into studies, 
such as convenience samples); longitudinal studies can answer questions about 
temporal ordering (Sometimes) and examine change in behavior over time. 
Bacharach, Bamberger, and Doveh (2008) argue that longitudinal data on 
stigmatized problems such as alcohol misuse are often problematic in that such 
designs tend to require the collection of data in a nonanonymous manner, leading 
to the possibility of response bias due to subjects’ perceived lack of anonymity. 
The underlining issue with nonanonymous surveys is that most surveys of 
sensitive subject matters are confidential at minimum; however, there are methods 
that are more conducive to collecting sensitive information, such as using 
computer assister personal interviewing. In contrast, Lemieux et al. (2010) stated 
that their study is limited by its cross-sectional design, and that a longitudinal 
study assessing both predisaster and posidisaster levels of functioning would 
enhance the findings. 


C2. The demographics of research participants and how their resoonses may 
differ based on the composition of the sample is an important aspect of disaster 
responder research considering the diverse roles within the occupation. 
Emergency responders and social workers—the largest discipline of mental health 
responders—were sampled as the participants for the studies under review most 
often (i.e., Bacharach, Bamberger, & Doveh, 2008; Cross & Ashley, 2007; 
Lemieux et al., 2010; Osofsky et al., 2011). Bacharach et al. focused their study 
specifically on firefighters, and Lemieux and colleagues focused solely on social 
workers. Cross and Ashley, Osofsky et al. studied the broader group of first 
responders. In the past 5-8 years, there has been heightened scholarly interest in 
how mental health responders are affected by disaster (e.g., Adams, Boscarino, & 
Figley, 2006; Akin-Little & Little, 2008; Creamer & Liddle, 2005), including the 
experiences and perspectives of students in the mental health and substance 
misuse disciplines (e.g., Ai, Evans-Campbell, Santangelo, & Cascio, 2006). 
Lemieux et al. used undergraduate and graduate level social work students to 
research theories in past studies by Home (1997), Pottage and Huxley (1996), 
and Tobin and Carson (1994), and found that social work students in the disaster 
response field had a higher level of stress than other mental health practitioners 
due to the simultaneous demands of coursework. 


As previously stated, Cross and Ashley (2007) sampled the broader group of first 
responders, looking at the effects of trauma and the link between trauma and 
addiction among helping professionals (e.g., physicians, nurses, counselors). The 
study highlighted the important role nurses play in recognizing and responding to 
peers and colleagues struggling with addictions that may be linked to their 
professions. 


All of the research highlights the variety in subgroups of disaster response 
workers. While these different population groups (e.g., social workers, firefighters, 
helping professionals) encounter different stressors in the field, their demographic 
composition may inform their risk of misusing substances to cope with these 
stressors. 


Race and ethnicity are important variables that should be considered for inclusion 
in research studies on the prevalence of substance misuse among disaster 
response workers. A map developed by the National Oceanic Atmospheric 
Administration (NOAA) illustrates that the majority of billion dollar weather or 
climate disasters between 1980 and 2012 have struck the Southeast and the 
southern regions of the United States (NOAA, 2012). Many of the southern areas 
are demographically diverse, with a large number of Caucasians as well as 
African Americans and Hispanics residing in these areas. While research 
indicates that minority populations of disaster survivors have more negative 
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mental health outcomes, specific research is needed to inform whether these 
outcomes differ within the rescue and recovery disciplines (Norris, Friedman, & 
Watson, 2002). 


The majority of the sample in the study conducted by Lemieux and colleagues 
(2010) was female (88.9 percent) and African American (60.8 percent), which is 
higher than what was obtained in previous studies by Ai, Matthieu, and 
colleagues at 36 percent and 8 percent, respectively (Ai, Cascio, Santangelo, & 
Evans-Campbell, 2005; Ai, Tice, Peterson, & Huang, 2005; Ai et al., 2006; 
Mattieu, Conroy, Lewis, Ilvanoff, & Blackmore, 2007; Matthieu, Lewis, lvanoff, & 
Conroy, 2007). In contrast, Bacharach, Bamberger, and Doveh (2008) limited their 
study sample to males and did not indicate any information on race or ethnicity of 
the sample. Likewise, Cross and Ashley (2007) and Osofsky, Osofsky, Arey, 
Kronenberg, Hansel, and Many (2011), did not indicate any demographic 
information about their sample groups. Further, the research from Lemieux et al. 
(2010) did not indicate gender differences on substance use; however, it did 
report that African Americans had a higher rate of substance misuse than 
Caucasians. Due to the type of research, causation was not determined, and it 
must be taken into account that the majority of those studied in this case were 
African American, which could have contributed to the skewed data. 


The research by Lemieux et al. (2010) indicated that “[h]igher levels of religious 
coping were reported by African American than Caucasian students,” informing us 
that culturally varied coping mechanisms also need to be considered in research. 


It is not compulsory that demographic data are collected and reported; however, 
for the benefit of the development of future research, it is helpful when such 
information is accounted for, especially when considering the vast cultural 
variances within all geographic regions in the United States. 


D. Substance Use as a Coping Mechanism 


Coping and self-medicating through substance misuse was a common theme in 
each of the current studies reviewed. The data from the research by Lemieux and 
colleagues (2010) indicated that negative reactions to Hurricanes Katrina and Rita 
were associated with 10 coping responses: acceptance (84 percent), active 
coping (81 percent), positive reframing (79 percent), religion (76 percent), self- 
distraction (70 percent), using emotional support (69 percent), planning (67 
percent), venting (67 percent), using instrumental support (63 percent), and humor 
(39 percent), whereas only 17 percent reported using substances as a coping 
response. Despite the number of alternative coping mechanisms used by disaster 
response workers, substance misuse is still a prevalent form of self-medication, 
and researchers have theorized the cause to be comorbid. In other words, the 
disaster response workers are experiencing behavioral health disorders 
simultaneously with substance misuse. 


An older study by Bremner, Southwick, Darnell, and Charney (1996) on the 
comorbidity of trauma and substance misuse among combat survivors found that 
substance misuse problems develop subsequent to the emergence of incident- 
related distress symptomology (e.g., inability to relax). A study by Stewart, 
Conrod, Pihl, and Dongier (1999) paralleled this argument and also found that 
arousal-related distress symptoms “play a particularly instrumental role in 
mediating the trauma-drinking relationship” (p. 157). In addition, the study by 
Cross and Ashley (2007) parallels the research questions posed by Bacharach, 
Bamberger, and Doveh (2008), stating that coping with trauma and stress by drug 
use and alcohol misuse is nothing unique or surprising; however, the effects of 
stress and trauma on helping professionals (e.g., physicians, nurses, counselors) 
and first responders is less well known and documented (Bacharach, Bamberger, 
& Doveh 2008). 
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E. Comorbidity of PTSD and Substance Misuse 


Comorbidity of PTSD and substance misuse and its prevalence among disaster 
workers is an emerging finding in the literature. The prevalence of lifetime and 
partial PTSD in the Vietnam Theater Veterans study from the Journal of 
Traumatic Stress on substance misuse among disaster responders found that 
veterans’ hospitals were inundated with individuals who had served in the 
Vietnam War (Weiss and colleagues 1992), many misusing a variety of 
substances, presumably to cope with PTSD (Cross & Ashley, 2007). This 
assumption from previous research is supported by more recent research from the 
same authors (Cross & Ashley, 2007), finding that in a study by Wagner, 
Heinrichs, and Ehlert, (1998) on the prevalence of PTSD in German professional 
firefighters, 18 percent were diagnosed with PTSD in addition to having a 
substance misuse problem. 


Data from Lemieux et al. (2010) showed only 6 percent of student respondents 
reported clinical PTSD symptoms. According to the authors of the study, clinically 
diagnosed PTSD-like symptoms were found to be associated with substance use 
and mental disorders. Previous studies indicated that 2 out of 10 students were at 
risk of experiencing co-morbidly occurring substance use and mental disorders 
after Hurricane Katrina. These results were found to be consistent with research 
that deals with the study of causes, showing the mental health and substance use 
effects among individuals exposed to disaster (SAMHSA, 2008). Cross and 
Ashley’s (2007) research also supported that a strong correlation exists between 
PTSD and substance misuse. After the Oklahoma City bombing, 13 percent of the 
rescue workers were Clinically diagnosed with PTSD, and 24 percent (including 
the 13 percent diagnosed with PTSD) were diagnosed with some form of an 
alcohol use disorder (North et al., 2002). 


The data from Osofsky and colleagues (2011) also supports the theory about the 
relationship between PTSD and substance misuse. During both points of the 
longitudinal study, 6 percent of reported symptoms met the criteria for a diagnosis 
of PTSD and 16.9 percent reported substance misuse. The results from the data 
presented in the articles indicate that there is a link between the high stress faced 
by disaster response workers and substance misuse. 


F. Risk Factors for Substance Misuse Among Disaster Response Workers 


According to the National Center for PTSD (2011), mental health risk factors of 
those affected by a disaster include: 


(a) Exposure (the amount of exposure to a disaster is related to the risk of 
future mental health problems); 


(ob) Gender and family variables (females are more affected than males and 
the presence of children in the home increases stress due to concerns 
about the safety of one’s children); and 


(c) Individual risk factors (e.g., bereavement, injury to self or another family 
member, life threat, panic or similar emotions during the disaster, horror, 
separation from family [especially among youth], extensive loss of property, 
and displacement). 


The Bacharach, Bamberger, and Doveh (2008) article addresses the exposure 
variable, as they found that the length of deployment and the cumulative effects 
were associated with a high risk of negative mental health outcomes for workers 
in the field. The combined effect of multiple events in a given period of time has 
been suggested by studies to have greater importance to the development of 
distress than exposure to any single event (Bacharach, Bamberger, & Doveh, 
2008). This supports older research from Marmar et al. (1996; 1999) and Ursano, 
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Fullerton, and McCaughey (1994), which found the severity of exposure to be 
problematic but the co-occurrence of events to be critical in the development of 
distress. 


An additional factor that contributes to high stress levels of responders is 
inadequate resources and levels of preparedness, as found in the Bacharach, 
Bamberger, and Doveh (2008) study. The authors concluded that firefighters’ 
psychological responses to critical incident involvement may depend on the self- 
efficiency and the adequacy of unit-level resources (e.g., availability of 
maintenance repair materials and equipment, safety equipment, and routine 
training and preparedness assignments). Members of units with less adequate 
resources were found to be more vulnerable to distress, and turned to drinking to 
cope, more often than members of units with more adequate resources. The data 
indicated that the indirect effect of trauma exposure on drinking via distress was 
33 percent higher among members of units with unit-level resource adequacy 
rates lower than the mean, than it was among members of units whose unit level 
resource adequacy was the mean (Bacharach, Bamberger, & Doveh, 2008). In 
other words, even members with slightly lower levels of adequate unit resources 
displayed the effects of trauma exposure on drinking. 


Lack of vital staff is a new and thought-provoking stress factor that related to 
increased substance misuse in responders. Cross and Ashley’s (2007) article 
discussed the lack of a distinct resource: nurses. The authors explained that 
nurses have a unique and vital role to play in recovery after trauma and the 
prevention of substance misuse and addiction. Nurses play an essential role in 
behavioral health disaster response because they are often among the first 
medical staff to see first responders and other helping professionals immediately 
following a traumatic incident. These health care professionals are trained to offer 
a supportive, caring, and calming interaction that aligns with the principles of 
psychological first aid helping to reduce acute distress in disaster exposed 
individuals. 


And last, inadequate training and education was related to increased stress in 
disaster response workers. Results from Lemieux et al. (2010) indicated that 17 
percent of the social work students they sampled showed symptoms of substance 
misuse after disaster response work. The authors stated that educators should 
provide the social work students and field instructors with factual information 
about the impact of PTSD on mental health and the need for supportive 
supervision, supervisory training strategies, and supervision that is solution 
focused, such as a collaborative and goal-directed approach that affirms and 
validates experiences and enhances employees’ perceived self-efficacy (the 
measure of one’s ability to complete tasks and reach goals) (Koob, 2002). 


Limitations 


Limitations exist in every scientific study; however, lessons can be learned despite 
the limits that are identified. As mentioned earlier, Lemieux et al. (2010) stated 
that a convenience sample drawn from a student population restricts the 
generalizability of the findings. Location was also said to be a probable cause of 
issues in the sample group due to the derived probability of selection across the 
sample group. In other words, their study was limited by its cross-sectional 
design; however, it should be noted that a convenience sample also has its own 
limitations because those selected by the researcher due to their accessibility or 
proximity to the study can also skew the results to be biased by not sampling a 
more accurate representation of a particular population. Longitudinal data that 
measures both predisaster and postdisaster levels of functioning would enhance 
the findings, but, due to the nature of disasters, this type of research is not 
possible in the traditional sense. However, it should also be considered that the 
one longitudinal study we reviewed (Osofsky et al., 2011) noted that there are 
unavoidable limitations to assessing individuals in a postdisaster environment. 
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The option of self-selection could have introduced bias to the overall sample, 
especially with the 87 individuals self-selecting to be part of the followup 
subsample. 


Bacharach, Bamberger, and Doveh (2008) discuss three primary limitations of 
their study. The first limitation was that the findings reported may have been 
confounded by firefighters’ distress associated with the 9/11 incident (the survey 
was conducted 18 months following the disaster), which was of extraordinarily 
large scope and scale and included the death of 343 of their brethren. The 
second limitation was that some of the reported associations among the firefighter 
unit levels may have been inflated due to the common-method variance (which 
can suffer from false correlations and may run the risk of reporting invalid 
research data) or retrospective bias, which has been a common source of errors 
in many studies (StatsDirect, 2000). The last limitation was the study’s cross- 
sectional methodology because the possibility of inverse causation remains due to 
the nonlongitudinal nature of their analysis (Bacharach, Bamberger, & Doveh 
2008). This indicates that substance misuse may have occurred before the 
traumatic event. Drinking levels prior to the event were not controlled for, which is 
a possible reasoning that could account for this type of information. 


A limitation found across all of the research reviewed is the lack of a control 
group in the studies that allows for the comparison of data across subgroups in 
the general population, which is a continuous challenge in disaster research. The 
percentage of the disaster responders studied who already had a substance 
misuse concern or disorder before their exposure to the disasters is not known. 
None of these studies examined confounding data to determine whether other 
personal traumatic events (e.g., divorce, death in the family) may have 
contributed to their substance use. 


Implications for Future Research 


The articles reviewed inform us that future research should look at the individual- 
level stressor strain relations on a longitudinal scale. The majority of authors of 
the cross-sectional studies agreed that longitudinal studies could improve the 
analysis and provide more comprehensive data. The data indicate that there is a 
relationship between PTSD and substance misuse among disaster response 
workers, so it is imperative that research on this topic is explored further. Future 
studies should consider risk-level variables that are known to increase negative 
mental health outcomes in the disaster-affected general population, such as the 
level of exposure to stressful situations, the availability and quality of social 
supports, and preexisting medical or mental health problems (Norris et al., 2002). 


Informing Practice, Policy, and Planning 


The research indicates that training models for disaster response workers should 
incorporate a stronger emphasis on evidence-based behavioral health coping 
mechanisms, the importance of support services (e.g., family, friends, and 
colleagues), and adequate resources to efficiently carry out day-to-day tasks in 
the disaster response field. The three primary practice, policy, and planning 
implications are summarized below. 


The National Comorbidity Survey (NCS)-Replication (Kessler, 2012) found the 
occurrence of substance misuse symptoms was more likely to come before the 
development of alcohol misuse than after it. Previous research by Petrakis, 
Gonzalez, Rosenheck, and Krystal (2002) on the NCS supports this, finding that 
the majority of respondents who had co-occurring psychiatric and addictive 
disorders reported that they had begun to experience at least one psychiatric 
disorder before symptoms of the addictive disorder began. Therefore, this poses 
the idea that future policies for hiring disaster response staff should consider 
evaluating the behavioral health of the prospective staff before they are hired to 
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evaluate if they may be at increased risk for substance misuse behavior, which 
may be triggered by working in a traumatic environment. 


Disaster response workers should also participate in planning and preparedness 
activities prior to being deployed in the field. These workers require training 
models that emphasize evidence-based behavioral coping mechanisms, structures 
that allow for access to support services at critical intervals during and after field 
assignments, and adequate resources to carry out day-to-day tasks in the field. 
Resources can include, but are not limited to, access to postdeployment support 
resources for themselves and their family members. 


The structure and support that will help to mitigate the development of negative 
mental health outcomes such as increased alcohol and other substance misuse in 
the responder population should be identified and implemented at the policy level. 
It is the task of administrators and supervisors to guide and inform their staff in 
the practices that will mitigate the development of mental health and substance 
use disorders. 


Disciplines involved in disaster response should include exercises within their 
agencies as well as with the larger community to adequately prepare responders 
for what they may encounter in the field. Planning and participating in exercises in 
real-world scenarios provides workers with an opportunity to address any gaps or 
challenges they may experience in a non-emergency setting. 


CONCLUSION 
According to results from the 2011 National Survey on Drug Use and Health 
conducted by SAMHSA, 6.2 percent of the population (age 12 and older) were 
classified as heavy drinkers, and 8.7 percent reported illicit drug use. When 
looking at the rate of alcohol and general substance use and misuse among 
disaster response workers compared to the general population, it is clear that the 
estimated rate of alcohol and other substance use among disaster response 
workers is greater. And while there is no direct link between disaster exposure and 
alcohol and other substance use, disaster response staff report experiencing 
increased stress related to the job when there are fewer adequate resources, 
lower levels of unit preparedness, inadequately trained or educated staff, and a 
lack of support from other health care professionals. 


In conclusion, the research in these studies presents a noteworthy attempt to 
develop a knowledge base in the area of substance misuse and its prevalence 
among disaster response workers; however, due to the limited, recent empirical 
studies in the field, it is challenging to draw a generalizable conclusion about this 
relationship. More research needs to be conducted to fully inform efforts to aid the 
high-risk disaster response worker population. Research studies should be 
designed on a longitudinal scale, control group design models should be used 
wherever possible, and demographic information needs to be accounted for, 
especially for diverse racial and ethnic groups to ensure that culturally competent 
coping models are developed for these particular workers. The key to obtaining 
useful data will be the ability of researchers to gain trust from the responder 
groups in which they are studying. Within the emergency management, fire, 
police, and other rescue and response disciplines, including the military, 
underreporting of substance use and mental health issues has been noted. This 
lack of reporting emotional distress symptoms after a disaster may continue until 
personnel policies are revisited and redesigned to change the perception that 
disaster responders may be punished in the workplace for seeking assistance for 
mental health and substance misuse concerns. 


Overall, this review of the literature supports that there is a need for more 
research on the prevalence of substance misuse among disaster response 
workers to best inform behavioral health support services and preparedness 
training models. 
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Abstracts 


Firefighters, critical incidents, and drinking to cope: The adequacy of unit- 
level performance resources as a source of vulnerability and protection. 
Bacharach, S. B., P. A., Bamberger, & Doveh, E.. (2008). Firefighters, critical 
incidents, and drinking to cope: The adequacy of unit-level performance resources 
as a source of vulnerability and protection. Journal of Applied Psychology, 93, 
155-169. 

The authors investigated the moderating role of unit-level performance resources 
on the distress-mediated relationship between the intensity of involvement in 
workplace critical incidents and problematic drinking behavior (i.e., drinking to 
cope). Building on recent developments in hierarchical linear modeling, the 
authors tested a cross-level, moderated-mediation model using data from 1,481 
firefighters in 144 companies. The findings indicated that: (a) there is a significant, 
distress-mediated association between intensity of involvement in such incidents 
and drinking to cope, which varies by company (i.e., unit) and (b) the adequacy of 
unit-level performance resources explains much of this cross-unit variance and 
attenuates both individual-level mediation stages (i.e., intensity of involvement in 
critical incidents distress, and distress drinking to cope). Implications are discussed 
on the role of unit resources adequacy as a vulnerability factor in stressor-strain 
relations. 


Trauma and addiction: Implications for helping professionals. 

Cross, C. L., & Ashley, L. (2007). Trauma and addiction: Implications for helping 
professionals. Journal of Psychosocial Nursing & Mental Health Services, 45(1), 
24-31. 

Helping professionals and first responders often experience stressful and traumatic 
incidents on a daily basis, and sometimes several times per day. Research on 
addictions suggests an important link between traumatic experiences and the 
potential for addiction. The idea of self-medicating to cope with stress and trauma 
is common, not only in patients but also in helping professionals and first 
responders. Treatment of substance-related disorders, trauma disorders, and 
stress responses share an important common consideration—immediacy. 


Mental health, substance use, and adaptive coping among social work 
students in the aftermath of Hurricanes Katrina and Rita. 

Lemieux, C. M., Plummer, C. A., Richardson, R., Simon, C. E., & Ai, A. L. (2010). 
Mental health, substance use, and adaptive coping among social work students in 
the aftermath of Hurricanes Katrina and Rita. Journal of Social Work Education, 
46, 391-410. 

The current study examined mental health symptomology, substance use, and 
adaptive coping among 416 social work students following Hurricanes Katrina and 
Rita. Among participants, 47 percent scored at or above the clinical level for 
depression, with 6 percent of students showing clinical PTSD-like symptoms, and 
16.9 percent reporting substance use. Two thirds (66.9 percent) employed 8 of the 
10 adaptive coping responses. Negative cognitive and emotional reactions to the 
hurricanes correlated positively with mental health symptomology and 7 of the 10 
adaptive coping responses. In the aftermath of a natural disaster, it is critical to 
provide students with education, information, and close supervision to address 
issues around impairment and vulnerability and to maximize resilience. 


Hurricane Katrina’s first responders: The struggle to protect and serve in the 
aftermath of the disaster. 

Osofsky, H. J., Osofsky, J. D., Arey, J., Kronenberg, M. E., Hansel, T., and Many, 
M. (2011). Hurricane Katrina’s first responders: The struggle to protect and serve 
in the aftermath of the disaster. Disaster Medicine and Public Health 
Preparedness, 5(2), S214—219. 

Hurricane Katrina highlighted both the crucial role of first responders in times of 
disaster and the resultant stress on them and their families. The primary objective 
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of this study was to describe the mental health status and symptoms of first 
responders in the New Orleans area. A total of 1,382 first responders—including 
respondents from police, fire, emergency medical services, and city workers— 
participated in this longitudinal study. The first screening was conducted between 
6 and 9 months after Hurricane Katrina, and the second round of data collection 
was conducted 13 to 18 months after the hurricane. A subsample of the 
respondents (n = 87) was matched at both time points, which allowed for paired 
sample comparisons. More than one quarter of the first responders reported the 
following traumatic experiences: witnessed injury or death (70 percent), damage to 
home (93 percent), injury to a friend (25 percent), and previous loss or trauma (30 
percent). Data also revealed that at least 10 percent of the respondents had 
significant levels of PTSD symptoms; 25 percent of the participants reported 
significant levels of depression, and more than 40 percent reported increased 
alcohol use and conflict with partner (41 percent). Results suggest that the 
severity of the traumas experienced from both the impact of Hurricane Katrina and 
the subsequent recovery has important mental health implications for first 
responders. 
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